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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. JB_LLPIHIIARY REG. DIST. M.M

31225

State File No.

e,

.
Registrer's N a........3...9...................

"BIRTH NO.
, J * 1. PLACE OF DEATH 2 USUAL. RESIDENCE (Where & d lived. If ioati T remid bafors
D 7, e st. Francois o STATE Missourl b.COUNTY St, Frantors
b. CITY (1 cutaide corpurats limits, writa RURAL and give c. LENGTH OF c. CITY (U outelde corporata limita, write ) RURAL sad d.. m..u,, ¥
TS\EJN Bonne TeI‘I‘e tewtmblz) mmsh place) TOWN Farmington cb ok O Qﬁ/
d. FH&SLPF#ANI‘.EO%F (1 oot in boepital or imstitution, Zive strect address or loeation) d. STREET (1 rural, give lo‘uv:ia?) Q-;
wortturion ponne Terre Hospital ; §§ g’é;mig EtOQ Mo.
3. NAME OF a. (First) b. (Mlddle) e {Last) . £ 4, DATE m (Mnnt.h) 3
e ons, Henry Winfrod Crabdrtfeﬂe”: i ;osnm;” t (fé' &
ﬁgsx 0 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE b years| v mmen ) yEr | ¥ owan uowm.
le White WD ;| Sept. 17,7 195) tustimiies)|stontu) Du [Fpim | e

10a. USUAL OCCUPATION {(Givekind of work
doas during most of woeking lite, even i retired)

10b. KIND OF EUSINESSD%R IN- [ 1T. BIRTHPLACE (8:ate or torddgn comatry)

12, CITIZEN OF WHAT
STRY ﬁsﬂﬂ\'?

Farmington, Missouri é

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Alvin Crabdree | Stella la Comb Nome
I5.'WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | I7. INFORMANT' 'l SI@QTUHE OR NAME ADDRESS
(Ymornnknowa) ] (Il yes, ktve war or dates of sarvice) none Alvin Crabdree R Oe le’ O.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BEY

I. DISEASE OR CONDITION ONSET AND DEATH

- [inter only ongesteper | T IRECTLY LEADING TO DEATH® (g
e

line for (a), (b}, and (€)

ANTECEDENT CAUSES

Morbid conditions, if any, giring DUE TO (b}
. rise lo the above cauee (o} dating |
the underiying cause last.-

*This doez not mean
tAe mode of dying, such
as heart failtre, asthenia,
‘ete. It meons the dis-
ease, infury, or complica-
tion which coused dealh,

DUE TO (c)
1. OTHER SIGNIFICANT CONDITIONS ~

Conditions contribuling to the death but not
related to the dlsease or condilion cauting dcaM

- 19a. DATE.OF OP'FI%APi 134, MAJOR FINDINGS OF OPERATION + | 20. AUTOPSY?
g 7620 e w®
21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (sx..inorabont | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homa, farm, Inctory, sirest, office bldg., ete.) . Tt L : . T
HOMICIDE N .

INLY—USING UNFADING BLACK INE—-MAKE A PERMANENT RECORD

-

[

‘Zle. INJURY OCCURRED

21f. HOW DID INJURY OCCUR?

21d. TIME Month!
dmﬁfﬁys (Month) ,w{'}r-»ﬁm

WHILE AT KOT WHILE
“"WORK AT WORK

2

S
NN

n?’fih?r@%mi that:] attended the deceased from __i_'_ll_

IQS_ to _E;L 19.&_ that T last saw the deceased

% 5 . w;llz;eN (:s \\5\‘:{‘ 19_S_L and that deat?;):;z:un:ﬁl c;t =4 ,;:55 Jrom the causes and an the date stated :iov;ATE =
k] l or title .
E 24a, BU RIAL CREMA— 24b, DATE Z4c. l\A'dE OF CEMEI'ERY OR CREMATORY zlﬂ LOCATION (Olty, town, or counl.y) (5tate)
; 1]5!11‘- EMBYRL P Sept. 19, 1P51 Bark View Cemetery Near Farmington, Mo.
DATE REC'D BY LOCAL RAR'S SIGNA 27 zs FUNERAL DI lu:cron S 51GNATURE RODRESS
Se,o;{—/iléﬁfl %} UH. Cozean arming ton, Misscuri

] Sutemlnt on Reversa Side)
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by oo

Student Embalmsr No.

working under my personal supervision.

Student cecesnennnens reesesmeasnannnndoann .
Student Embalmer

Licensed Embalmer 4{0f V

P. 0. Addr

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai
the above constitutes grounds for revocation of license.)

If this bedy is not embalmed, fact should be so stated above.

to comply with




